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" BECKER COUNTY

Building Permit No. Sewage System Permit No. /2-/ F25240

Township &M_L Sec._2o - Description 7__ /38
K36 Sh of ety St ate fp of Swh

Work Authorized /m
Contractor_<£ 2 €&
TYPE OF IMPROVEMENT: RESIDENTIAL PROPOSED USE: NON-RESIDENTIAL PROPOSED USE:
{ )} New Building { ) Alteration «Une Family Dwelling Specify:
Other : . { ) Multiple Dwelling Units Size:
Stories v Basement { )} Yes })No Bedrooms Bathrooms /"L

Issued to: Name__Lusscec. E/‘/é‘ A/a/gg_/_{,sag Ph. N0.52 ¥ - «2¢48
Address: L Sox /27  Town Meyvaghd
State Mu Zip_s44¢% _ Fire Number

Sketch
—_— i HORIZONTAL DISTANCE IN FEET
FROM NEW CONSTRUCTION TO: .
\ \\ N High Water Mark of Lake
n o Side Lot Lines
f\\ M Center Line of Public Road
. . Well Depth Other
~ & 3 APPROVED: Board of Adjustment Date:
: < 3
o et Pl s (AN Planning Commission Date
i A '—'J;T‘—I;' County Commissioners Date:
I " SEWAGE DISPOSAL SYSTEM DATA
) Y
"i‘ ) d"‘/ Installed in 19_&_ Septic Tank D[ain Field
- Capacity Gis. q. Ft.
- . I250% 525
s Tewnikep i Distance from nearest well 75 Ft 78 Ft
Distance from lake or stream //4 Ft. ”/4 Ft.
Distance from occupied building Yy Ft ‘ZO Ft.
Distance from property line “170 Ft. 1 /o Ft
Distance frombotton to Water Table Ft. * f Ft.
1Inch = Feet Lift Pump{ ) Yes { L~No

Received By MMJ

Approved By

AGREEMENT: { HEREBY CERTIFY THAT THE INFORMATION CONTAINED HEREIN IS CORRECT AND AGREE TO DO THE PROPOSED WORK IN ACCOR-
DANCE WITH THE DESCRIPTION ABOVE AND ACCORDING TO THE PROVISIONS OF THE ORDINANCE OF BECKER COUNTY. | AGREE TO POST THIS
PERMIT ON THE PREMISES ON WHICH THE WORK IS TO BE DONE. AND MAINTAINED THERE UNTIL COMPLETION OF THE WORK. | AGREE THAT
ANY VIOLATION OF THIS PERMIT OR THE BECKER COUNTY ZONING IS A MISDEMEANOR AND UPON CONVICTION THEREQF SHALL BE PUNISHED
BY A FINE NOT TO EXCEED $700.00 FOR EACH VIOLATION, NOTIFY THE BECKER COUNTY ZONING ADMINISTRATOR (847-4427) BEFORE BUILDING
FOOTINGS HAVE BEEN COMPLETED. NO PART OF THE SEWAGE SYSTEM SHALL BE COYERED UNTIL IT HAS BEEN INSPECTED AND APPROVED.
NOTIFY THE ZONING ADMINISTRATOR 24 HOURS BEFORE THE JOB 1S READY FOR INSPECTION.

/

SIGNATURE OF OWNER

Date //"' ;12 "g?

BECKER COUNTY
DETROIT LAKES, MN 56501




- .covered until |t has been inspected and accepted I\‘ shall be the responsnbrmy of 1he applicant for the permit to,

Yellow — Owner _ BECKER COUNTY ZONING ADMINISTRATION  §¢7 % rermuno-t et u=asz

Coldenrad = 829 LAK " VE., BOX 787 — Phone 218-847-4427 — Detroit 'es, Minn. 56501 Date__/ [~ 2/-87

Goldenrod — Inspector

APPLICATION FO:. BUILDING OR SEWAGE PERMIT AND CEk . FICATE OF OCCUPANCY

] - ) ) ~ w .
co | SZ of Ml Sl ye)y ob Swt
/ / FIRE NUMBER
DESCRIPTION

AND a S /;,, O S‘ § 4‘/7

LOCATION ML A AL A//ﬂ— o?ﬂ 4138 3 /P ULE D Eres
Lake No. Lake’Nﬁa Lake Classif. TWP Rangeé TWP Name 7

IDENTIFICATION: Pieaae Print_All Information

) Last Name First Initial Mailing Address— No. Street, City and State Zip No. | Tel. No.

ower | Mo, R1c K son, KusStte  R£F 3 — Box /37 S 4p #2268

] M ‘
Contractor | \3%;\_/ L Z}«(( MF’I)A—A ?k /}4/1,___ 5 Yo 9! :

/
TYPE OF IMPROVEMENT: RESIDENTIAL PROPOSED USE: NON-RESIDENTIAL PROPOSED USE:
{ ) New Building { ) Alteration {#TOne Family Dwelling Specify:
Other { )} Multiple Dwelling Units Size:
ESTIMATED COST OF IMPROVEMENT $ Construction Starting Date:
PRINCIPAL TYPE OF FRAME & BUILDING TYPE OF SEWAGE DISPOSAL: DIMENSIONS:
{ ¥ Masonry { ) New Home { ) Public Basement: ms { ) No
{ ) Wood Frame { )} Garage d/w"lndlwdual Septic Tank, etc. Stories above basement:  ..........cceiiiineeneiienn
{ )} Structural Steel { ) Mobile Home WATER SUPPLY: Sq. feet (outside dimension) ........ccecvveenenns o
{ ) Other — Specify Year { 1 Public ATTadidual Wel Bedrooms ... ‘?‘ ............ Baths .00 2
{ ) Cottage Type. Depth
{ ) Septic System MECHANICAL EQUIPMENT : HEATING:
Type of Roof: { ) Other Elevator: { ) Yes {1} No { ) Electric  { ) Gas () oi
Air Conditioning: [ ) Yes (") No { ) Coal { ) None
{ ) Central { ) Unit . Other: Bl
SEWAGE DISPOSAL SYSTEM DATA: SEPTIC TANK SEEPAGE Pﬂ' 1 DRAIN FIELD
Capacity /‘Q 0 Gls. Jﬂ o Sq Ft. Sq Ft.
e SRR i} *
Distance from neatpst well o +—7 - '} Ft. 7& Ft. Ft.
n
Distance from, lake or stream /um Ft. A//Q Ft. Ft,
’ ot
Distance from occupied building 7'I/o Ft. /0 Ft. Ft.
o 4 < : .
Distance from property line /& Ft. /0 Ft, " Ft.
. + ¥
Distance fromy bottom to Water Table ‘ - Fr. Ft. . Ft.

AlTl distances are shortest distance between nearest points

CHAHACTER|STICS

Lot Area is ..‘.‘.’ ...... sl y mﬁ"s ......... square feet,

Side yard is M
Building will be located

. Buﬂdmg wlllbe Jocated .. feet from son,g\)sorpnon system jCesspooI Dralngeld,*etc 1. ot

Agreement: | hereby certify !hat the information contained herein is correcr and agree to do the proposed: work in accordance with the description abgve seﬂr forth and
accordmg to thej provnsmns of the ordmances of Becker County, Minnesota. | further agree that any plans and specifications submitted herewith shall becéme a par of RS
this permit application. |-also uriderstand that this permn is valid for.a peridd of six (6) months X, Applicant'further agrees that. nor?art of. the sewage.System shatl be’. =

gohfy the Coun{y.Z_g é\g Administrator; 48 hours befqre B

e, RN

the job ns ready for mspechon

Dated //- 5?/- /? 7 _ T )<

i Sugnature of Owner DEEERERH
When signed and approved by the: Zonlng Admlnlstraﬂon this becomes your permit. Permission is hereby granted to the above ‘hamed applicant to perform the
work described in the above statement and/or as shown on:the sketch. This permit is granted upon the’ 'exXpress condition that the person to whom it is granted, and
his agent, employees and workmen shall conform in all respec'fs to 1he ordinances of Becker County, Mlnnesofa T/ permit may be revoked at any time upon
violation of sald ordinances.

. . 8 o
R T R R E Lt iy S
Dated _ (\-‘-;Zwof Wlf/ -W
) 8 : Gy, Becker C uhty Zonlng Admvnlzgﬂor
3 = s e e — ,
Permit Fee $ o) State 'Surcharge $__" 7] Cormoranf Surcharge

O = iy
My . R P
.

Comments:




 INSPECTOR’S CHECK _LIST
Make all measurements “ahd computat/ons

T . BN IR S, \ - ‘; i, » o } .
ACTUAL MINIMUM
IS 4 Shall Be §  Sq. Ft.
~ Building Set Back from High Water Mark s e Ft I T 1 7
Building.Set Back from State H|ghway: : 1 At ! Ft
Side Yard & Ft. & Ft.
Rear Yard . Ft. Ft.
Elevation at Building Line above
High Water Mark Ft. Ft,

SEWAGE DISPOSAL SYSTEM STATISTICS

CATEGORY | SEPTIC TANK SEEPAGE PIT DRAIN FIELD
Y Actual Should be Actual Should be Actual Should be
Capacity W~ M . Y8s2 |G- Gls. SF SF 540 SF SF
Distance from Nearest Weli ™ /7{ F F F 76 1F{/ 76'/ F 50 | F
Distance from Lake or Streamu .«f\“ F F F Fl Tk F
Distanece. from Occupied Bwldlng /i F 10 | F F 20 | F .35/, F 20 [ F
Distance from Property Line v T F 10 |F F 10 |e| 22 ¢ 10 | F
Distance from Bottom to Water Table , | ~~ |Ff | — |F F 4 | F ‘{\ 4 F 4 | F
N T SN BRI B

v P

Inspector’s Comments: M ’; /}ﬁv/ﬂu/ M\ ﬁ,,..‘e Elrel

~ LAKES CONSTRUCTION & RETAIL
| P. 0. BOX 301
| SEBEKA, MN 56477

UI'HDDR:v s BEETRE

Gls — Gallons
SF — Square Feet ”’“”'
F — Linear Feet
6)61 Olnspector’s Signatufe
' ' ¢ ¢ -
30)’14/»76‘ My:‘,ﬂy
/ 7/ Title ~

Inspectio‘n:\- S ’
Dated =/~ LY 2 » M\ M S ¢

/0.’{6 ﬂ:/}'] ’ Agency ¥



